The present study was undertaken to investigate the relation of retinol with lipid profile of patients with cancers of breast, stomach, oesophagus, colon, gallbladder, pancreas, lung and cervix. Serum retinol was assayed in 120 patients and 40 healthy normal control by reverse phase HPLC using CLC -ODS C-18 columns and retinyl acetate as an internal standard.
INTRODUCTION
Vitamin A (retinol) has long been recognized, as an indispensable nutrient factor required for maintenance of vision as well as promotion of general growth and differentiation. (1)Vitamin A and its metabolite retinoic acid affect multiple processes in the body such as, cellular proliferation induction of cell differentiation, tissue remodeling and tissue integrity. (2-3) Retinoic acid has also been reported to regulate transcription of variety of genes. (3) . Epidemiological and case control studies have indicated that individuals with lower intake of this vitamin are at higher risk of developing certain cancers (4) (5) (6) (7) . These studies also implicate retinol and other carotenoids as protective agents against cancers. (6) Carotenoids are important antioxidants and may protect against carcinogenesis because of their antioxidant function .eg 13 carotene and lycopene or because of their provitamin A activity (8) . By counteracting oxidative processes that could damage macromolecules such as proteins and DNA that could interfere with the normal functioning of the cells, carotenoids may contribute to the prevention of cancer and other degenerative disease (9) .
Naturally occurring antioxidants such as vitamin A, E, 13 carotene and vitamin C can inhibit the oxidative modification of low density lipoproteins. As vitamin A is fat soluble, it is transported in LDL particles and in the circulating levels in the body and is correlated with serum cholesterol (10).
Schatzkin et al (11) have reported good association between low cholesterol and cancers of mouth, oesophagus pancreas and cervix (12) (13) (14) (15) , some of which are also common in India.
Deficiency of vitamin A is widespread in Indian population. (16) (17) Also the nutrient status of our population significantly differs from others particularly the western population that offers most of the data available in the literature. Due to these facts the present study was carried out to determine vitamin A status and its relationship with lipid profile in the patients seen at Lucknow having cancers of breast, oesophagus, gallbladder, colon, pancreas, lung, cervix and stomach.
MATERIALS AND METHODS
The study included 160 individuals consisting of: 
RESULTS
Vitamin A status in cancer: The mean serum retinol level in normal healthy controls was 7.05 + 0.62 ug/di. The vitamin levels decreased in all cancer patients (Fig 1) . However, the decrease was nominal in breast, Lipid profile: Although total cholesterol and LDL decreased in all forms of cancer significant changes were observed in oesophagus, colon, stomach, pancreas and gall bladder cancer ( Table 1 ). The HDL levels reflected minimal changes and were within the normal range. However, the concentration of triglyceride was two fold higher in cancer patients as compared to control individuals.
Relationship of Vitamin A with lipid profile: In order to study the relation between vitamin A and lipid profile, correlation coefficient (r) were calculated. A significant correlation was observed between vitamin A levels with both cholesterol and LDL (r> 0.68 at p < 0.05; Table 2 ). 
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